
 
Landlord List Registration Form (please print clearly!) 

 
Landlord Name:  ___________________________________________________________________________ 

Landlord Phone #:  _________________________________________________________________________ 

Landlord Race and Ethnicity: (1) American Indian or Alaskan Native, (2) Asian, (3) Black or African American,  

(4) Native Hawaiian or Other Pacific Islander, and (5) White or Caucasian (6) Hispanic or Latin  

Landlord Sex: Male/Female 

Landlord E-Mail Address:  ___________________________________________________________________ 

Property Address:  __________________________________________________________________________ 

City:  _____________________________________ Zip Code:  ________________________________ 

Type:  ____________________________________  Year Built:  _______________________________ 

# of Bedrooms:  _____________________________ # Bathrooms:  _____________________________ 

Rent Requested:  _____________________________ Security Deposit Required:  __________________ 

Included Utilities

Space Heat  □    Range   □ 

Electricity  □    Refrigerator  □ 

Water/Sewer  □ 
Amenities 

Pets Allowed  □    Basement  □    

Laundry Facilities □    Storage  □ 

Parking  □    Summer Comfort □ 

Date Posted  □    Date Available □ 

Comments:________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
______________________________________________________  ________________________ 
Signature          Date 
 
 Please fax or mail form to: Parma Public Housing, 1440 Rockside Road, Room 306, Parma, Ohio 44134 


